Value of echocardiographic determination of isovolumic relaxation time in the detection of heart transplant rejection.
The reproducibility of the measurement of isovolumic relaxation time in heart transplant recipients was assessed in eight heart transplant recipients. The value of routine measurement of isovolumic relaxation time and fractional shortening by echocardiography in the diagnosis of rejection was assessed by comparison with endomyocardial biopsy results in 12 patients. Despite a large, unexplained variability that will limit the application of the test in the individual patient, there was a significant fall in isovolumic relaxation time with moderate to severe rejection.